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• Modern layout enables the 21st-century reader to understand the complexity and pioneering nature of this milestone in medical history without the need of knowing Latin
• Different colors allow easy identification of notes relevant to both the 1543 and the 1555 editions
• Added notes for a never published third edition
• Up-to-date design and high-resolution digital scans of the woodcuts
• Nomina Anatomica and Terminologia Anatomica for the first time included to provide Vesalius' descriptions with modern medical terminology
• Prefaces by the translators and introductions by medical historians Vivian Nutton and Nancy Siraisi
Special pre-publication offer until September 2013
www.vesalius-fabrica.com
Footnotes: Avoid footnotes.
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Supplementary material is restricted to additional data that are not necessary for the scientific integrity and conclusions of the paper. Please note that all supplementary files will undergo editorial review and should be submitted together with the original manuscript. The Editors reserve the right to limit the scope and length of the supplementary material. Supplementary material must meet production quality standards for Web publication without the need for any modification or editing. In general, supplementary files should not exceed 10 MB in size. All figures and tables should have titles and legends and all files should be supplied separately and named clearly. Acceptable files and formats are: Word or PDF files, Excel spreadsheets (only if the data cannot be converted properly to a PDF file), and video files (.mov, .avi, .mpeg).
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For over 40 years the Karger Gazette has been distributed to a growing audience worldwide. Published once a year in newspaper format, it highlights advances in biomedicine and clinical practice, introduces personalities, portrays research institutes and chronicles milestones in the history of Karger Publishers in a lively and readable style. With invited contributions by experts from all over the world, each issue is devoted to a special topic of current interest.
In the latest issue, read free articles on the causes of the aging process, why aging stops in later adult life, the quiet epidemic of Alzheimer's Disease, internet use by seniors, and more. A g i n g Is s u e T h e ual fixed genetic backgro und, modific ation of environ mental factors is presentl y the only tool to achieve 'healthy aging'. The concept of pleiotro pic antagon ism l ant when conside ring age-rela ted ti n that nescenc e and patholo gical age-asso ciated is a rather academ ic issue, raisb ic
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See the journal website for contents This conference is designed for scientists who use neuroimaging techniques to understand age related changes in brain function and structure. This year's theme aims to inform neuroimaging approaches with rodent and non-human primate models to provide insight into the possible neural mechanisms underlying developmental neuroimaging findings. 
Stress
The easiest way to order: w w w.karger.com/motph28
Psychoimmunology is a rapidly maturing area of scientific endeavor that provides a compelling integrative link between the immune system and its response to stress and psychiatric illness. Stress initiates pathological changes by activating the immune and endocrine systems. Inflammation is at the core of the complex and interactive systems that both contribute to and result from psychopathology. Consequently, inflammation research advances our knowledge of the pathology of depression, schizophrenia, chronic fatigue syndrome, posttraumatic stress disorder and a host of co-morbid conditions, notably diabetes, cardiovascular disease and cerebrovascular disease. The possible mechanisms underlying the bidirectionality of co-morbid medical and psychiatric disorders can be viewed as a consequence of inflammatory changes. These emerging novel concepts illustrate how the knowledge of inflammation can enable meaningful integration of psychopathology with physical co-morbidity. The innovative articles in this volume highlight the intricate link between psychiatry and psychoimmunology and underscore the central role of inflammation in furthering our understanding of the pathophysiology underlying mental health and illness.
